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ABSTRACTS0076 ENHANCING SURGICAL TRAINING USING ENDOSCOPY LIST E-
BOOKING SYSTEM
Nicholas Faure Walker 1, Angus McNair 2, Rosemary Greenwood 1, Amanda
Deale 1, Jane Blazeby 2. 1University Hospitals Bristol NHS Foundation trust,
Bristol, UK; 1 Surgical Research unit, University of Bristol, Bristol, UK
Aims: The Royal College SAC requires endoscopy accreditation for
gastrointestinal surgeons. Trainee work pattern changes make attendance
at training lists difﬁcult. This study evaluates the use of endoscopy training
lists before and after the introduction of an electronic booking system.
Methods: Training lists were audited for 24 months in 2007/08 and for 4
months in 2010 after the introduction of the e-booking system. Utilisation
was calculated as the number of ‘points’ used by trainees divided by the
total points available for the lists. (Training lists have up to 16 points, whilst
service lists up to 24. Gastroscopy, sigmoidoscopy, colonscopy, upper GI
EUS, and ERCP confer 2, 4, 5 and 6 points respectively).
Results: In 2007/08, 12 trainees performed 677 procedures (1858 points).
47.0% was on training lists. Training lists were 17.7% utilised (95% CI 16.6%-
18.8%). In 2010, 10 trainees performed 276 procedures (766 points). 65.0%
were on training lists. The lists were 61.0% utilised in 2010 (95% CI 57.6%-
64.4%). The most signiﬁcant improvements were in upper GI and medical
training lists.
Conclusions: Signiﬁcant improvement in training list utilisation was
evident after implementation of the e-booking system. Such systems may
aid surgical training within modern work patterns.0077 INVESTIGATION OF PLASMA LYSOZYME AS A PUTATIVE
BIOMARKER IN CAROTID ATHEROSCLEROSIS
Joseph Shalhoub, Zeeshan Malik, Vahitha Abdul-Salam, Robert Edwards,
Alun Davies. Imperial College London, London, UK
Introduction: We have demonstrated a relationship between arterial
plasma lysozyme levels and extent of coronary artery disease, identifying
lysozyme as an atherosclerotic burden biomarker. This study aimed to
determine whether arterial plasma lysozyme is able to distinguish
symptomatic from asymptomatic carotid atherosclerosis.
Method: Arterial (n¼54) and venous (n¼28) plasma samples were
collected from patients pre-carotid endarterectomy for asymptomatic
(n¼29) and symptomatic (n¼25) carotid stenosis. Carotid plaque speci-
mens were obtained (n¼7). Venous plasma was collected from individuals
without carotid stenosis (n¼13). Plasma lysozyme levels were determined
by ELISA (Biomedical Technologies, Mass).
Results: There was no signiﬁcant difference in the sum of carotid stenoses
or proportion of patients with known ischaemic heart disease between the
asymptomatic and symptomatic groups. Venous plasma lysozyme levels
were signiﬁcantly higher in patients with carotid stenosis than individuals
without (mean 5.110mg/mL vs. 1.273mg/mL, p<0.0001). Arterial plasma
lysozyme levels were higher in patients with carotid stenosis than in
a control group of patients with normal coronary angiograms (n¼81)
(median 6.496mg/mL vs. 1.260mg/mL, p<0.0001). Arterial plasma lysozyme
levels were higher in patients with symptomatic than asymptomatic
carotid stenosis (median 10.38mg/mL vs. 5.149mg/mL, p¼0.0161).
Conclusion: The role of lysozyme in carotid atherosclerosis risk stratiﬁ-
cation warrants further investigation.0081 BARIATRIC TRAINING IN THE UK IS SORTED!
Simon Monkhouse 1, Laura Beard 1, Emma L. Court 2. 1Gloucestershire
Royal Hospital, Gloucester, UK; 1 Southampton General Hospital,
Southampton, UK
Background: Bariatric training has traditionally been at consultant level.
Consequently, consultants are still often on their learning curve thus
reducing "hands on " training for registrars. A newway of training the next
generation is required.
Methods: SORTED (Surgery for Obesity; Registrar Training and Educa-
tional Development) was designed by a registrar with industry sponsor-
ship speciﬁcally for senior registrars. It is a modular course encompassing
all aspects of bariatric surgery, not just the operative procedures:Module 1 (Hamburg, Germany) - State of the art simulators, porcine pro-
sections with pulsed perfusion liquids and live animal operating. Proce-
dures practiced included band insertion, removal of gastric band, sleeve
gastrectomy and Roux-en-Y gastric bypass.
Module 2 (Bristol, UK) - Live links to theatre with supervised hands on
experience with gastric banding. Live MDT exposure, radiology tutorials,
live patient testimonials and Q&A sessions.
Module 3 (Taunton, UK) - Live links to theatre to observe, banding,
bypasses, and revisional VBG to bypass surgery. Delegate presentations
covering core curriculum topics, introduction to the National Bariatric
Surgery Registry, basics of commissioning.
Summary: The pilot SORTED course was a huge success and is now being
rolled out nationally with full endorsement of the Association of Laparo-
scopic Surgeons.0083 SYSTEMATIC REVIEW OF CLINICAL EFFECTIVENESS OF
ALLOPURINOL IN TREATING GOUT, COMPARED TO FEBUXOSTAT,
AMONG PATIENTS WITH CONFIRMED DIAGNOSIS OF GOUT
Ibrahim Bala Zurmi 1, Imran Haruna Abdulkareem 2, C. Carroll 3.
1University of Shefﬁeld, Shefﬁeld, South Yorkshire, UK; 1Weston General
Hospital, Weston-super-mare, North Somerset, UK; 1University of Shefﬁeld,
Shefﬁeld, South Yorkshire, UK
Introduction: Gout is a disorder of urate metabolism characterised by
hyperuricaemia/crystal deposition. Successful treatment depends on
maintenance of plasma urate levels. Allopurinol is a direct inhibitor of
xanthine oxidase (XO), Febuxostat acts through non-competitive blockage
of the active site of XO.
Aim: To evaluate clinical effectiveness of allopurinol in reducing serum
urate levels/tophi size among patients with conﬁrmed diagnosis of gout.
Methods: 370 references, 27 relevant to the review question, 7 met the
inclusioncriteria (5RCTs,1Cohort,&1EconomicEvaluationStudy),comparing
allopurinol aloneorwithotherdrugsandplacebo.Thesecriteria areconﬁrmed
diagnosis of gout, use of allopurinol, use of placebo, and reduction in serum
urate levels, tophi size and adverse effects. Databases: CINHAL, Web of
knowledge, Cochrane central, Embase, Medline, Scopus, NHS EED.
Results: Meta-analysis demonstrated statistically signiﬁcant reduction in
serum urate levels and tophi size, in favour of febuxostat 80mg compared
to allopurinol 300mg.
References: 1. Becker MA, et al. Febuxostat compared with allopurinol in
patients with hyperuricemia and gout. N Engl J Med 2005; 353:2450-61 2.
Schumacher HR Jr, et al. Effects of febuxostat vs allopurinol and placebo in
reducing serum urate in subjects with hyperuricemia and gout: a 28-week
phase III double-blind, parallel-group trial. Arthritis Rheum2008; 59:1540-8.0087 AN AUDIT OF MEDIUM TERM RESULTS AFTER MODIFIED
KARYDAKIS OPERATION: SUITABILITY AS A DAY-CASE PROCEDURE
Emma L. Court 1, Maisam Z. Fazel 2, Mike J. DworkinBandipalyam 2,
V. Praveen 2. 1Department of Paediatric Surgery, Southampton General
Hospital, Southampton, UK; 1Department of Surgery, Southend University
Hospital NHS Foundation Trust, Westcliff-on-Sea, Essex, UK
Aims: The commonest treatment for pilonidal abscess is incision and
drainage, but recurrence ranges from 21 - 55%, suggesting this is seldom
a long-term solution. We describe our experience with a modiﬁed Kar-
ydakis procedure in surgical treatment of pilonidal disease.
Methods: Seventy-two patients who underwent a modiﬁed Karydakis
procedure performed by a single surgical ﬁrm over a 6 year period were
identiﬁed from theatre logs and the clinical notes scrutinised.
Results: Immediate post-operative coursewas uneventful in 70 cases, with
2 patients requiring wound care. Duration of hospital stay ranged from
day-stay in 39/42 day-case procedures, overnight-stay in 16/30 in-patient
cases, withmean stay for the remaining 14 cases of 4 days (range 2-6 days).
Median time off work was 3 weeks, with regular analgesia required most
frequently for 7 days. At 4 week follow-up, 4 patients received antibiotics.
At clinic discharge, 68 patients were asymptomatic. There was 1 recur-
rence, 20 months post-operatively. Sixty-seven patients participated in
telephone follow-up, ranging from 2 - 52 months post- clinic discharge. Of
these, 64 remained asymptomatic.
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ABSTRACTSConclusions: Our results indicate the modiﬁed Karydakis technique is an
effective day-case procedure for pilonidal disease, carries minimal risk of
complications and is curative in most cases.0088 RECALL OF THE CONSENT PROCESS AND UNDERSTANDING
OF BLOOD TRANSFUSION AMONG SURGICAL PATIENTS – ARE WE
GETTING IT RIGHT?
Emma L. Court, Jan A. Robinson, David B. Hocken. Great Western Hospital,
Swindon, Wiltshire, UK
Aims: Patients should be informed about the risks and beneﬁts of trans-
fusion, but studies highlight inconsistency and the patient perspective is
lacking in current literature. We assessed patient recall of the consent
process, information conveyed and ease in understanding discussions
concerning blood transfusion.
Methods: A questionnaire was used to assess patient recall. All 148 adult
surgical patients for whom blood was cross matched over a two-month
period were sent postal questionnaires, whether transfused or not.
Results: Seventy-two questionnaires were returned. Forty-ﬁve patients
said someone explained theymight need a transfusion; of those, 40 felt the
reasonwhywas explained. Only 25 felt informed of what blood transfusion
involves. Twenty-three patients said information was explained clearly,
but only 13 were aware of an information leaﬂet. All those receiving
a leaﬂet said they read it and had no questions. Recall of transfusion risks
was low, with just 12 patients informed of risks. Despite this, 29 patients
were satisﬁed overall with the information they received.
Conclusions: A leaﬂet would increase the information available to
patients and can be distributed relatively easily. These are currently
being introduced at each bedside, in pre-operative patient information
packs and in Outpatient Clinics, with re-assessment planned in six
months.0091 CHANGE IN PRACTICE LEADS TO MORE EFFECTIVE BLOOD CROSS
MATCHING SCHEDULE FOR ELECTIVE AND EMERGENCY VASCULAR
SURGERY PATIENTS AT ST GEORGE'S VASCULAR INSTITUTE
Richard Bamford, Andrew Hall, Ali Navi, Mark Gumbridge, Stephen Black,
Ian Loftus. St George's Vascular Institute, London, UK
Introduction: Preoperative blood cross matching schedules may lead to
a waste of valuable resources. This aim of this study was to demonstrate
that modernizing a cross matching schedule reduces inappropriate blood
ordering, saves money and maintains patient safety.
Method: A retrospective case review study was conducted of all patients
admitted to a regional vascular centre from June 2009 to October 2009 and
the crossmatch:transfusion ratio calculated per procedure. Following
evaluation of this a new cross matching protocol was introduced. Further
case reviews were carried out from March 2010 and assessed according to
the same parameters.
Results: In the ﬁrst cycle 272 units of blood were cross-matched of which
218/272 (80.1%) were unused. The overall Crossmatch: Transfusion (CT)
ratio was 5:1. Following implementation of the new protocol, 183 units
were cross-matched with the proportion of unused blood falling to 61%
and a CT ratio of 2:1. Representing a potential departmental saving of
£90,000 per year. Within this period, none of the patient's with a ‘group
and save' sample required intra-operative blood transfusion.
Conclusion: This complete audit cycle highlights the successful imple-
mentation of forward-thinking clinical protocol. Meaningful change was
achieved to an antiquated system with potentially signiﬁcant ﬁnancial
savings while maintaining patient safety.0096 SUTURELESS THYROIDECTOMY USING LIGASURE IS SAFE AND
RESULTS IN SIGNIFICANT OPERATIVE TIME SAVINGS
Christopher Horner, Hugh Ross. Broomﬁeld Hospital, Chelmsford, Essex, UK
Aim: To assess the results of thyroidectomy using the Ligasure device and
compare them with the published ﬁgures in The British Association of
Endocrine Surgeons "Second National Audit Report 2007"Methods: Retrospective observational study. Clinical records for patients
who underwent thyroidectomy, under one consultant between 1st January
2000 and 31 December 2009 were reviewed. 168 out of a possible 282 sets
of notes were obtained. Complications were recorded and compared to
nationally published data. Operation time was compared pre and post
Ligasure introduction in Jan 2006.
Results: 97 consecutive cases using Ligasure (36 total thyroidectomies, 61
lobectomies) and 71 historical controls pre-Ligasure (35 total, 36 lobecto-
mies) were studied. Age and sex distributions within all groupswere equal.
Complication rates were comparable to those published in the Second
National BAETS Audit Report 2007 for all events except voice change. There
was no increase in post-operative vocal cord palsy or hypocalcaemia.
Mean operative time was signiﬁcantly shorter using Ligasure for both total
thyroidectomy (mean 116mins vs 153mins, p¼0.0000168) and lobectomy
(mean 77.1mins vs 93.2mins, p¼0.00130)
Conclusions: Sutureless thyroidectomy using Ligasure is safe with
complication rates comparable with the nationally reported ﬁgures. Liga-
sure thyroidectomy results in signiﬁcant savings in theatre time.0097 JUNIOR DOCTORS IN THE ENT EMERGENCY CLINIC AND THE
EFFECT ON PATIENT CARE
Adal Mirza, Mat Daniel, Lisha McCelland, Nicholas Jones. Queens Medical
Centre, Nottingham, UK
Introduction: Many conditions seen in the ENT emergency clinic can be
treated on an ambulatory basis. Changes to training mean junior doctors
rotate every four months and fewer have previous ENT experience.
Admission and dischargewithout follow up rates can be seen as markers of
competence and quality of patient care. This study reviews admitting and
discharging habits of junior doctors in an ENT department, comparing the
ﬁrst and last two months of their attachments.
Methods: Data was prospectively collected on emergency clinic attendees
(06/08/2008-31/07/2010). Three key conditions, epistaxis, foreign bodies
and otitis externa were also reviewed, alongside analysis of individual
doctor cohorts.
Results: 2289 patients were seen during the ﬁrst and 2504 during the
second two months of each cohort. Although admissions did not change
signiﬁcantly, the proportion discharged rose (50.7v56.6%, Chi-squared
p<0.001). Admission of epistaxis patients fell (66.1v36.6%, p¼0.001) and
discharge increased (27.4v54.9%, p¼0.001), but no signiﬁcant changes
were seen regarding foreign bodies and otitis externa.
Conclusion: Experience amongst junior doctors has an impact on patient
care as judged by admission and discharge rates. Patients should be treated
by doctors with skills to provide the best possible care. Senior input into
emergency ENT training is welcome.0102 ESTABLISHING CONSTRUCT VALIDITY IN AN ANIMAL TISSUE
MODEL FOR LAPAROSCOPIC RIGHT HEMICOLECTOMY: A FEASIBILITY
STUDY
Daniel Stevens 1, John Mason 1, Jared Torkington 2. 1Cardiff University
School of Medicine, Cardiff, South Wales, UK; 1Welsh Institue of Minimal
Access Technology, Cardiff, South Wales, UK
Background: Surgical simulation is of increasing importance with the
advent of working time directives and may eventually ﬁll the gaps in
surgical education that have been created.
Aims: To assess the feasibility of establishing construct validity in a novel
animal tissue model for laparoscopic right hemicolectomy.
Materials & Methods: Participants performed two deﬁned sections of
a laparoscopic right hemicolectomy using the model developed. The
procedures were marked independently by video using the L-CAT Objec-
tive Structured Assessment of Technical Skills (OSATS). Participants scores
in all domains were compared to the number of real-world lead laparo-
scopic operator procedures they had performed.
Results: Six participants completed a total of 16 procedures. Laparoscopic
experience showed a signiﬁcant positive correlation with performance
during the exposure (p¼0.005) and vascular pedicle (p¼0.05) sections, and
the total time taken to complete the task (p¼<0.001). Laparoscopic
